Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
MMON CUPS AND CONE | ti
UNCO ON CUPS CONES Bt 812-048-2957 nspection
Address own 502-664-2224 08/11/2021
518 VINCENNES ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
KIM BARBOUR X Routine 08/21/2021
Owner's Address Follow-up
2801 CRONE ROAD BORDEN, IN 47106 .
____Complaint
Person in Charge
Pre- tional
KIM BARBOUR __Pre Operationa
T M T
Responsible Person's Email —remporary enu type
HACCP 1 _ 2 X3 __ 4 __5__
Certified Food Handler Other (list)
KIM BARBOUR

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
192 X Observed apples rotting in the bottom of the refrigerator in the back storage TODAY
room.
243 X Observed several sleeves of single use cups in a cardboard box on the floor. TODAY
Summary of Violations C 1 NC 1

Received by (name and title printed):
KIM BARBOUR

Inspected by (name and title printed):
Christa Manus EHS

Received by (signature):

Inspected by (signature):
' ] ﬂu)\v« 7 &) N\ et

CC: CC:

CcC:




